Grounded theory
B reast cancer diagnosis initiates a sudden, distressing transition 1 from asymptomatic wellness to facing a potentially life-threatening illness. It is not surprising that women commonly react to receiving this diagnosis with feelings of fear, shock, and disbelief. 2 Moreover, over the weeks to months that elapse between knowledge of the diagnosis and treatment initiation, women face a myriad new physicians, terminology, tests, and decisions. Thus, the pretreatment period is regarded as one of the most demanding and stressful periods along the breast cancer trajectory. 1, 3, 4 High levels of distress during the pretreatment period may be associated with perceived loss of concentration, attentional deficits, and mental fatigue, which if allowed to accumulate may adversely affect women's future adjustment 4 and even cancer recurrence and survival. 5 Although most women adjust well to their diagnosis following the initial emotional reaction, 2 an estimated 30% will experience significant distress, 6 which for some results in intense symptoms that interfere with quality of life and even meet criteria for psychiatric disorder. 2, 3 Depression, 7, 8 poor adjustment, 8, 9 distress, 10, 11 and posttraumatic stress disorder symptoms 12Y15 have been identified among breast cancer survivors within 1 and up to 20 years after diagnosis.
Extensive research on women's adjustment to breast cancer both during and after treatment demonstrates that women's coping responses and psychological well-being affect current and long-term adjustment, 9, 16 distress, 11, 17 quality of life, 18 fear of recurrence, 19 mood, and depression symptoms. 20, 21 However, despite indication that adjustment begins during the pretreatment period and evidence that pretreatment psychological state may predict future adjustment, 4, 19, 22 limited research has explored women's earliest, pretreatment responses to diagnosis.
Studies conducted during the pretreatment period have focused on quantifying the prevalence of distress and psychiatric symptoms 3 and describing women's cognitive abilities and symptom distress during this time. 4, 23, 24 Two pretreatment studies identified in our search examined women's perceptions of being diagnosed. 22, 25 Within the days prior to treatment, women perceived being diagnosed with breast cancer as ''a challenge'' and having ''value'' 22, 25 ; however, they also described pessimism, ascribing negative meaning, and using maladaptive coping strategies 25 that resulted in poorer quality of life. 22 Researchers have not directly explored the pretreatment thought processes that may underlie women's early distress and perceptions about their breast cancer diagnosis. Knowledge of pretreatment thought processes, however, is essential to understanding women's early psychological adjustment. Adjustment is facilitated by a variety of thought processes and behaviors that interpret and integrate a threatening event, such as a cancer diagnosis, into the preexisting view people maintain of themselves and their world. 26Y28 Therefore, it is reasonable to expect that appropriate interventions aimed at women's pretreatment thought processes may reduce distress and facilitate initial adjustment, thereby improving future psychological adjustment. 15, 26 A substantive theory grounded in the experience of women within the pretreatment period that identifies and links concepts relevant to women's thought processes and behaviors and is centered around their main concern could provide a basis for such interventions.
Therefore, the purpose of this study was to develop a grounded theory of the pretreatment thought processes and behaviors of women diagnosed with breast cancer. For this study, the pretreatment period was defined as the period of time after which women were aware of their breast cancer diagnosis but had not yet undergone surgical treatment.
n Methods Grounded theory method as developed by Glaser and Strauss 29 and later defined by Glaser 30Y33 guided the conduct and analysis of this study. Grounded theory is a method of inductively generating theory from data. 32 The method consists of a systematic set of procedures that begin upon initial data collection and involve (1) open, line-by-line coding of the narrative text into categories that conceptually group the generated concepts and define the properties of the categories; (2) constant comparison of incidents within the data to each other and to the properties of the developing categories as simultaneous data collection and analysis proceed; (3)ongoing writing of memos about codes and the plausible relationships between categories; and (4) sorting of memos to identify theoretical codes (such as a ''basic social psychological process'' 33 ) that conceptually relate, at a higher level, the properties of the categories into a theory. 30, 32, 33 The goal of a grounded theory is to generate a theory that accounts for how people work to resolve a specific main concern or problem through a basic social psychological process or other means. The problem and process of resolution are both grounded in the data. 32 Grounded theory was used in this study to discover the main concern of women in the pretreatment period following breast cancer diagnosis and to identify the thought processes and associated behaviors they used to work toward resolving this problem.
Participants
Participants were women seen for surgical consultation at a Midwestern US multispecialty breast center. Following institutional review board approval, women diagnosed with their first clinical stage 0 to II breast cancer, who had not yet received surgical treatment, and spoke English were introduced to the study by their nurse specialist. The researcher contacted interested women by phone to schedule an interview and discuss the information they would be asked to provide. As analysis of the data progressed, theoretical sampling 30 was used to achieve a sample that varied maximally in age and life experiences. These 2 factors appeared to alter women's appraisal of being diagnosed and their degree of engagement in various developing categories and thus were deemed relevant to the pretreatment thought processes and developing theory. Sampling and interviewing continued until additional data were not contributing to further development of properties and dimensions of the categories, and therefore, theoretical saturation was achieved. 30 The final sample consisted of 18 women ranging in age from 37 to 87 years. All were white and most were married with either college degrees or some college experience. The women had received their diagnosis within the past 6 to 21 days (mean, 12 days) of the interview and underwent surgery an average of 8 days later (Table 1) .
Data Collection
Data were collected from March through August 2005 and consisted of participant interviews and field notes from informal discussion with the clinic nurse specialist and breast center surgeons, observations at breast cancer events, and memos written throughout interviewing, analysis, and review of a published survivor's diary 34 and artwork. 35 Observations and review of breast cancer survivors' books and artwork were used to provide additional perspective and enhance the researcher's conceptualization of the narrative data. 32 All interviews were conducted in a private area of the breast center and lasted 25 to 90 minutes. Four women requested that a significant other remain quietly in the room for support, whereas the other women were interviewed alone. Following informed consent, women were asked to think back to the day they were diagnosed and share their experience of being diagnosed with breast cancer over the intervening days. Interviews began with women sharing their thoughts and experiences without time limitation or interruption by the researcher. Probing questions were then used when needed to encourage women to elaborate further on the description of their thoughts and experiences. Questions related to the developing categories and factors appearing to influence engagement in categories of the process (eg, identity with one's faith) were asked of subsequent women as interviewing progressed. These questions were refined after each interview and became more specific to the developing categories as interviewing and analysis progressed ( Table 2 ). All interviews were audiotaped and professionally transcribed. The researcher reviewed each transcript against the recording for errors.
Data Analysis
ATLAS.ti 5.0 (Scientific Software Development GMbH, Berlin) was used for data storage and organization of the analysis. Constant comparative analysis was performed, whereby data, codes, and categories were compared with each other on an ongoing basis throughout data collection and analysis. 30 Line-by-line open coding of the data generated initial conceptual codes. Codes were clustered into initial categories, and the categories collapsed and refined, and relationships between them drawn as data collection and analysis proceeded ( Figure 1 ). Theoretical coding, used to examine relationships between categories, was performed by sorting memos written throughout the analysis, development of a preliminary model, 30, 36 and writing subsequent drafts of the study's findings 32 that resulted in a final rendering of the theoretical relationships between the categories and constructs (stages).
Rigor
Credibility, originality, resonance, and usefulness are criteria used to evaluate the trustworthiness of grounded theory studies. 37 Credibility of these data was achieved by (a) maintaining an audit trail of coded transcripts, field notes, and memos; (b) obtaining multidisciplinary expert review of coding and preliminary model development, as well as review of subsequent drafts of the categories and model leading toward development of the current theory; (c) vigilant efforts to remain grounded in the data and utilization of multiple sources of data to enhance overall conceptualization; and (d ) the researcher's expertise in the area of breast cancer as well as enhancement of qualitative research skills through attending expert-led workshops throughout the writing process. Originality was achieved through the rendering of a new model of women's psychological adjustment in the underexplored pretreatment period following breast cancer diagnosis. Resonance was confirmed by willing study participants who reviewed the preliminary model and colleagues who identified applicability of the process to other circumstances of people dealing with traumatic events.
Finally, the theory derived is useful to clinicians and researchers to enhance understanding of the pretreatment period and as a framework for the generation of hypotheses and development of interventions for future testing.
n Findings
Threatened self-integrity was identified as the main concern for women in the pretreatment period following breast cancer diagnosis. The diagnosis threatened not only the women's health, but also the view they held of themselves in their world in which they were never to be ''breast cancer patients'' or ''survivors.'' Self-integrity was also threatened by actual or perceived changes women saw in the way others viewed them and concern over loss or potential loss of usual social, work, and family roles because of the diagnosis. In addition, women's self-integrity was threatened when they attributed developing cancer to their own actions or inaction and when they contemplated whether and how their personal views and behaviors may change because of this experience. Acclimating to breast cancer is the basic social psychological process used by women to resolve threats to and maintain self-integrity during the pretreatment period following a breast cancer diagnosis. By definition, ''to acclimate'' is to adapt to changes in one's environment or situation. 38 Whereas acclimating is often thought of as physical change, becoming a breast cancer patient places women in a new world, a foreign environment in which there are new roles, people, language, and situations they have never encountered before. ''IMaybe 
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Cancer Nursing TM , Vol. 33, No. 4, 2010 n 271 it's an acclimation process,'' said a woman in the study as she wrestled with her hesitancy to embrace her new role as a woman with breast cancer. The theory of acclimating to breast cancer explains women's earliest efforts at interpreting the event of breast cancer diagnosis and consists of 3 stages identified from the data: surveying the situation, taking action, and emerging self ( Figure 2 ). Each stage is a construct joining integrated categories that represent ranges of women's thoughts and behaviors in the pretreatment period ( Table 3 ). The process is neither linear nor finite. All women in this study engaged in 1 or more stages of the process, entering at any point and returning to stages as needed. Several personal and situational factors were found to influence engagement in the process (Table 4) ; however, clinical disease stage and type of upcoming surgery were not found to do so.
Surveying the Situation
Women experienced shock, surprise, and emotional numbness upon hearing the diagnosis of cancer, regardless of how prepared they believed they were to receive this news. These initial emotions dissipated quickly, especially for older women (aged 78Y87 years) and women who had previously weathered a lifealtering event, allowing them to begin responding cognitively to their diagnosis. Responding cognitively and engaging in the acclimating process were more difficult for women whose initial acute reactions became ongoing fear and distress. Women able to move beyond the initial reaction, however, surveyed the situation in which they now found themselves and attempted to define the meaning of the diagnosis and fit it into an understandable, mentally manageable framework. Sense of identity and self-concept prior to and after the diagnosis contributed to the meaning ascribed to the diagnosis, which in turn contributed to women's new identity as a woman with breast cancer, integrally linking the 2 conditions of defining meaning and introspecting in this stage of the process.
DEFINING MEANING
Defining meaning involved both contemplating the possible reason for the diagnosis and determining whether there was Main concern or problemVthreatened self-integrity & A primary issue for those being studied that emerges from and is grounded in the data in connection with the process that continually works to resolve it. 27, 29 Basic social psychological processVacclimating to breast cancer & A process that accounts for and models the activity of those studied as they work toward resolution of their main concern. 27, Women who expressed a strong faith identity (ie, readily volunteered how their faith and faith community were part of their lives and this experience) believed their diagnosis was part of God's greater plan, feeling strengthened by their faith and able to suspend searching for further meaning.
I just look at it as God looking over me saying, ''Ok, this is just what you're going to go throughI.'' I've even laid in bed at night and thank God for the bad days. It's like, ''I know you're putting me through this for a reason, I don't understand it now, but I will and I'll be thankful that I worked on through it.'' 36(p67) The meaning of the diagnosis was also defined as an opportunity or a motivator for personal change. ''It might make me more empathetic for one thing, and it'll just, I don't know, I think it's going to be a good thing for me.'' Another woman added, ''If this experience can teach me balance, then it's not in vain.'' Finally, the manner in which the cancer presented also contributed to the meaning women attributed to the diagnosis. Whether the diagnosis meant a favorable or unfavorable out-come was determined by comparing risk factors, how women felt they had cared for themselves, and how their cancer presented with what they knew about other women with breast cancer. Breast cancers that did not present as a lump raised questions as to whether the diagnosis was correct or what it meant.
Because it's so early and it's so very confined, it still doesn't seem to me that I have breast cancer. I don't have breast cancer like other women have breast cancer. It's almost like it's not real. We're doing all these things, but, I guess it still doesn't really sink in until I see it on paper. Then, I want to cry. 36 
Taking Action
Informed by the meaning given to the cancer diagnosis and women's perceptions of themselves, psychological self-care strategies were formulated to maintain self-integrity in the pretreatment period. The 4 strategies consisted of escaping emotional triggers, controlling the environment, incorporating cancer into life, and contemplating the future.
ESCAPING EMOTIONAL TRIGGERS
Escaping emotional triggers was used to maintain self-integrity in response to fear and emotional distress generated by the diagnosis. The strategy involved separating mentally and physically from thoughts and reminders of cancer. Most often, this strategy was used soon after diagnosis and sporadically thereafter. When women struggled with ongoing fear and emotional distress or resorted to avoidant coping mechanisms, this strategy was used almost exclusively, and focus was placed on self-protection, thereby reducing engagement in defining meaning, introspecting, and using other strategies to maintain self-integrity.
Escaping emotional triggers involved avoiding thinking, hearing, or reading about breast cancer to escape the fear and distress these reminders created. Women put breast cancer educational material in drawers out of sight and avoided going to their jobs or places where others would remind them of the diagnosis. One woman held her hands up in front of her to physically separate herself from everyone she described as ''the mopey-type'' to stop them from being emotional in her presence. Breast cancer survivors and anyone who might tell ''horror stories'' about breast cancer were also avoided. The isolating nature of this strategy on occasion initiated introspecting and questioning whether avoiding thoughts of cancer was normal. ''I'm kind of like sticking my head in the sand. But, that usually works for meI.
[But] I've just been real positive, which is not like me, to be positive about an illnessI that has surprised me a lot.''
CONTROLLING ENVIRONMENT
A great deal of cognitive energy was invested in developing strategies to care for one's mental well-being by actively main-taining or regaining control of internal thoughts and the external environment. These strategies were influenced by the meaning ascribed to the diagnosis, its effect on self-concept, and women's varying need for personal control. ''Now I know I have to take care of myself first. I have to put myself first. I'm not making it an option. I have to take care of me, and that's one thing I'm trying to doI.'' Time to be alone, read, and put households, gardens, and lives in order was planned. Women also expressed the personal control and well-being that keeping a journal provided. ''I need to start a chronological log of eventsI. It's not so much that I want to read and bring up bad memories, but if you get it out on paper, it doesn't dwell on your mind.'' 36(p89) Temporary distraction from thoughts of cancer, as opposed to total avoidance, was achieved by controlling the environment. Distracting strategies involved pleasurable activities and supportive contact with family or friends. Family vacations, coffee with friends, and ''date nights'' with spouses filled the time between the diagnosis and surgery.
IWe went on a vacation, which is a week from when I found out, and that was really good, getting away from the phone and talking about it every minute, Iwe just needed to not think about it for a while, and that really helped.
Controlling the environment was most notable with regard to whom and how much information women disclosed, and allowed others to disclose, regarding the diagnosis. The intensity with which disclosure was controlled varied. Feelings of responsibility for bringing about the diagnosis, a fear of losing status, extensively searching for meaning and understanding, personal need to maintain control of information/others, and a desire not to burden others were thoughts that tended to increase the intensity with which women attempted to control their environment and limit disclosure. Although maintaining tight control over disclosure was potentially isolating and may reduce available support, the women did not express these concerns. One woman described controlling disclosure to her friends because of feelings of self-blame for her cancer: I haven't told them [woman friends] yetI. I probably should've talked about it in that it was a good opportunity, but I didn't feel comfortable doing that. 36(p82) I really attribute a lot of getting cancer to being a stressful person, and so I don't like that; I mean, I like to be in control, and obviously I'm not in control of this [the cancer].
Disclosing openly could be supportive and empowering, but often it resulted in an outpouring of support and sympathy from people that was ''overwhelming,'' ''rushing in,'' and ''humbling'' and needed to be controlled. One woman described her experience with disclosure this way, ''The look I got was FOh my God, are you alright?_ [I thought] FWell, I think I am. I was until we started this conversation anyway._'' Fearful reactions from others increased worry and reduced women's ability to maintain their desired appearance of strength, authority, and sense of control. Therefore, a wide variety of strategies were developed to control disclosure including selective use of the phone, e-mail, recruiting family members to spread the news, swearing confidantes to secrecy, and choosing not to tell certain individuals about their diagnosis. One woman shared her e-mail: So, in the e-mail, I said, ''This is what's happening. This is the schedule of events up until the surgery. I'm e-mailing you because it's easier than talking face to face, and its better not to talk about it at work at this time.'' When disclosure was unavoidable, one woman described her strategy as follows:
ITake a breath, step back, and realize who I'm talking to and realize what I need to tell that personI. I just come out and say calmly that I have been diagnosed with breast cancer and let that sink in, thenI that the fortunate side is that it's low grade, nonaggressive, let that sink in, and then let them ask questions. I tell them right out, I say, ''You know what, ask me whatever you want.'' IIf I'm upbeat and I keep positive, everybody else is going to be positive, and we can make it through the day.
INCORPORATING CANCER INTO LIFE
By incorporating breast cancer into their lives in ways that suited them, women maintained a sense of normalcy and control that helped to maintain their self-integrity. Whether cancer took a prominent or subordinate role depended on women's introspections regarding the diagnosis' effect on self-concept and how they wanted to be viewed in light of their diagnosis. A goal of incorporating cancer into life was to show others through everyday actions that women are not victims but ''fighters,'' to live up to the strength shown by other women with breast cancer, and to be ''good role models'' of how people with cancer live life. Women achieved this goal in the pretreatment period by making their lives and those of their family a priority again after the extensive initial time spent attending medical appointments. They also made an effort to use this experience to benefit their female friends and relatives by informing them of the importance of mammography whenever possible.
Incorporating cancer into life did not mean that women wanted to be defined by their breast cancer. Much to the contrary, there was a general reluctance among these women to become ''advocates,'' embrace the title of survivor, or to wear pink clothes or ribbons that easily identified them as having breast cancer. Discomfort was expressed with the idea of being forced to take on this identity. Such convictions were especially strong when women felt some responsibility for their diagnosis, but were less so when women felt they should have been more accepting of support in the past. One woman who desired support took great comfort in knowing that she was now a part of the group of women with breast cancer: ''IThere are women out there that you now belong toVthat you have a membership in an exclusive club that no one wants to belong toI. I will have bonds, and I will make bonds.'' 36(p91) Although plans to incorporate cancer into life occurred early after diagnosis, especially for those with a strong faith identity, incorporating was usually an ongoing and continual strategy throughout the pretreatment period that was anticipated to continue after surgery as well. Older women, whose life plans had been determined, were not as engaged in using this strategy as were younger and middle-aged women whose present and future self-integrity were more threatened by the diagnosis.
CONTEMPLATING THE FUTURE
Contemplating the future involved mentally rehearsing future treatment and life scenarios as a strategy to maintain selfintegrity and gain a sense of mastery over what may lie ahead. Information about other women's experiences and information gathered about surgical recovery, adjuvant therapy, and survival enabled the women to contemplate both positive and negative outcomes. These contemplations were often not shared with family or friends to protect them from worry and to enable the women to maintain a strong image. One woman empowered herself by contemplating all the outcomes she was not afraid of: ''I'm not fearful of telling people, and I'm not fearful of the surgery. I'm not fearful of the outcome, and I'm not fearful of the follow-up therapy. I have a fear of the unknown, but I think it's getting better.'' A more popular strategy, however, was to anticipate the worst, so as not to be ''devastated'' when bad news came. An extreme example was provided by one woman: I thought after surgery I was going to be in bed for 6 months, and I was going to need a caretakerI. I also literally made plans, and I thought if it was all over my body I am not going to live like they [friends with cancer] did for the last year of my life. I can't. So I had a little suicide thing in my head that I was going to do when it got to that point when I was getting uncomfortable, getting sick. I just wasn't going to live like that.
Most women, however, even if they prepared for the worst, had a positive outlook and expected to survive their disease: I got this feeling, just about what I'd gone through, and it was just an analogy that popped into my head, I felt like I was standing by a river, and my heart went into the river, and all I could think of was when I was told [I had cancer]. I Ifloated on down, I[and] decided it was time to get out, and there was a roadI. I thought I have to go down the road, but there was a bunch of hurdles in the road, and so I had to go over them and find out that I could go around themI. I couldn't see the end, and I thought, well I just have to keep goingI. I thought this is an analogy, you've got cancerI. You don't know where the road is going to go. But maybe there'll be sunshineI down this path of discovery. 36(p86) 
Emerging Self
Throughout the pretreatment period, women intermittently emerged from the work of maintaining their self-integrity and experienced positive insights and feelings about themselves and their future. For brief periods, women realized they may
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EMBRACING PERSONAL CHANGE
Embracing personal change took 2 forms; first, recognizing changes in personal perspective and learning that were occurring or anticipated as a result of the diagnosis. Women expressed gratitude that their diagnosis was a ''wake-up call'' to appreciate life and the people in it, worry less about the little things, and learn to accept help.
That in me has already changed, IpeopleVI guess I'm appreciating them, and I never appreciated them before. They did these nice things for me before, and I never appreciated it. And now it's like, wow, count your blessings. You've got some good people here. Don't lose them. Show them that you care too.
Embracing personal change also involved identifying changes that could be brought about to increase personal fulfillment. These included such things as spending more time with family and future plans to retire early, volunteer, donate money to charity, attend church more regularly, and follow dreams.
Opportunities for change were identified immediately following diagnosis; however, embracing personal change was most often the consequence of women defining the meaning of the diagnosis, its impact on their identity, and the strategies they developed to maintain self-integrity. Thus, embracing personal change was associated with finding positive meaning in the diagnosis, being open to allowing the diagnosis to affect change in oneself, possessing a strong faith identity, and feeling deserving of taking the opportunity to make personal changes. Fear and escaping emotional triggers were barriers to identifying positive personal changes. Older women also anticipated few personal changes would result from this experience because they had ''no regrets'' with how they had lived their lives.
TENUOUS BALANCING
Throughout the acclimating process, a tenuous balancing of positive and negative feelings resulted as consequences of defining meaning, introspecting, and the strategies used to maintain self-integrity. For the most part, women felt optimistic and hopeful that they would survive their cancer. ''Deal with it and move on'' was a commonly expressed attitude. Women expressed confidence in their physicians and modern science and felt fortunate that their cancer was not more severe, regardless of the stage at which they were diagnosed. Finding meaning in the diagnosis and new strategies to provide psychological well-being generated personal growth and positive changes in the women that were empowering. Women hoped their newfound strength would continue beyond the pretreatment period.
Positive perspectives were balanced, however, against intermittent fear of the unknown, mental fatigue, mourning losses, and feelings of unworthiness, guilt, disappointment, and anger. Women mourned the potential loss of their role as a caregiver, as they were now more often the recipient of care. They also mourned the loss of confidence they once had in their health. Physical functioning was a particular concern for older women who feared being a burden and losing their independence as a result of surgery. This fear led older women to limit disclosure regarding their health to their families. Women experienced fatigue from searching for meaning and trying to understand the experience, guilt over putting others through this and for bringing breast cancer into the family history, and anger over loss of time to focus on family and not controlling aspects of their lives that may have led to the diagnosis. Finally, women questioned their worthiness to receive the care and attention of others, attend support groups, or be called a survivor because regardless of cancer stage women felt their cancer experience may not be as significant as that of other women. ''I thought about thatI. Somehow I'm not worthy of having these feelings because it's not that bad. Darn it, it is too bad, it's bad to me! (crying).'' 36(p74) n Summary Eighteen women diagnosed with early-stage breast cancer shared their thoughts as they lived through the period between diagnosis and initial treatment of their cancer. The theory of acclimating to breast cancer accounts for the process of thoughts and associated behaviors engaged in by women to maintain selfintegrity during the pretreatment period. The stages of surveying the situation, taking action, and emerging self represent women's earliest attempts at finding the meaning of the diagnosis for themselves and their world, leading to the generation of strategies to maintain self-integrity, in an attempt to adjust to life as a woman with breast cancer.
n Discussion
This study makes an important contribution because it identified interrelated thought processes and behaviors used to resolve the threat to self-integrity created by a diagnosis of breast cancer, grounded in the narratives of women currently enmeshed in the pretreatment period. The theory of acclimating to breast cancer is useful because it is consistent with existing theories of adjustment to other life-altering events 15, 28, 39 and research on adjustment in later phases of the breast cancer continuum. 17,18,21,40Y45 This relationship supports a link between the pretreatment thought processes and behaviors identified in the present study and psychological adjustment. Furthermore, because few studies have explored the pretreatment period, these findings provide new understanding from which to develop hypotheses to test pretreatment interventions aimed at facilitating initial and long-term adjustment to breast cancer.
The theory of acclimating to breast cancer integrates cognitive processing theories of adjustment to traumatic events 15, 27 and self-affirmation. 46 Cognitive processing is a term used to describe a variety of mental activities that support psychological adjustment by giving meaning to and integrating an experience into the preexisting mental model of self and the world that has been disrupted by a threatening event. 26, 28, 47 Mental activities involved in cognitive processing include reexamining and contemplating the event, 26 as well as assimilating the event into one's world view or accommodating that view for the event. 27 Failure to engage in or only partially process a threatening event may perpetuate intrusive thoughts, avoidance, and perpetual searches for meaning. 27 In this study, the breast cancer diagnosis initiated a threat to the preexisting view women held of their world in which they never expected to be breast cancer patients or survivors. Women engaged in mental activities associated with successful cognitive processing when they contemplated how to define the meaning of this experience and rectify inconsistencies between their present and preexisting beliefs about their health, cancer, fate, and the future. Assimilation was demonstrated as women identified ways to control their environment and incorporate the new challenges posed by the diagnosis into their daily lives. At times, women also accommodated and planned to embrace changes in themselves and their future lives brought about by the diagnosis. Mental activities indicative of less successful cognitive processing such as avoiding reminders of cancer, people, and disclosure of their feelings and illness 48 were also engaged in by women in this study, suggesting areas for possible intervention.
Affirmation theory 46 posits that threats to self-integrity can be to both self-regard and welfare and result from threatening events such as illness that shake one's sense of control. Women in this study felt the sympathy of others and perceived that the diagnosis threatened their ability to be perceived as strong and independent. These perceptions initiated actions to control disclosure of the diagnosis, how they were viewed by others, and the degree to which they would allow the diagnosis to change their lives to maintain self-integrity. A person's primary defense to a threat to self-integrity is to affirm her general integrity, not necessarily by resolving the particular threat. 39, 46 Successful self-affirmation reduces inconsistency in self-view arising from the event and thus the reduction in dissonance reduces distress. Although finding value in a traumatic event is often seen as a lengthy process, 28, 39 women in this study described self-affirming plans and actions, just days after diagnosis, such as to emerge from this experience with more empathy for others, to be a better person, and to volunteer and give to charity. Therefore, acclimating to breast cancer is a selfaffirming adjustment process used to maintain self-integrity when initially threatened by this diagnosis.
This study identified several personal and situational factors that affected women's pretreatment acclimating process (Table 4 ). Consistent with cognitive processing theories, 15, 47 age was a factor that differentiated women's appraisal of the diagnosis and engagement in the acclimating process. Although older women were surprised and disappointed by the diag-nosis, they reported reacting calmly and focused on retaining control and maintaining their self-care abilities after surgery, whereas younger women became more fully engaged in strategies to incorporate cancer into their lives and contemplate how this experience would change them. These findings are consistent with studies of older long-term survivors for whom quality of life in the physical domain was of greater concern than for younger women 40, 49 and demonstrate that the focus of interventions to support psychological adjustment in the pretreatment period may need to differ by age.
Women's past experience encountering life-altering events was also a personal factor that lessened their appraisal of breast cancer as a threat. These women also readily engaged in incorporating cancer into their lives and identifying growth opportunities. This finding is consistent with coping theories, but contradicts other research in which cumulative stressors increased cancer patient's threat appraisal. 15 Therefore, determining whether past experience is a factor that is useful in differentiating women at risk for adjustment difficulties is an area for future study.
Strong faith identity also differentiated how women engaged in the acclimating process. Women expressing strong faith identity quickly identified meaning in the diagnosis, plans for personal growth, and incorporating cancer into their lives. They also engaged in strategies to maintain self-integrity, such as disclosure that supports cognitive processing and adjustment. 44, 48 Although it is unclear whether it is always beneficial for survivors to find positive meaning in their diagnosis, 21, 42, 43 women in the present study who expressed a strong faith identity found meaning in their faith, which in turn supported feelings of peace, strength, and support from their faith community. This finding is consistent with previous studies of adjustment in long-term survivors 44 and suggests that a strong faith identity may be a factor that supports women's pretreatment adjustment process.
Avoidance coping during the course of survivorship negatively affects adjustment. 9, 16 Although avoidance immediately after diagnosis may be protective and expected, 19 use of this strategy was not the norm among women in this study, even though they had been diagnosed only a week or so earlier. Avoiding thinking about events interferes with cognitive processing. 27 Consistent with this finding, women in this study who relied heavily on escaping emotional triggers engaged little in other aspects of the acclimating process. Thus, a hypothesis can be made that early assessment and intervention directed toward reducing women's fears and other reasons for avoidance in the pretreatment period may facilitate the acclimating process and reduce current and subsequent distress, thus facilitating adjustment.
Previous studies have questioned whether searching for meaning or assigning attribution is always beneficial to adaptation. 45, 46 In the present study, an intense search for meaning and understanding was associated with extensive use of control strategies and mental fatigue. Women who held negative attributions (self-blame) felt anger about the diagnosis, controlled people's actions and events around them, and reduced disclosure of their thoughts and feelings to maintain self-integrity.
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Self-blame, 17, 18 pessimism, 22 and inhibited disclosure adversely affect adjustment among cancer survivors. 41, 48 Mental fatigue may also lead to adjustment difficulties. 4 Therefore, the present study's findings suggest that future studies should test whether addressing women's negative attributions and extensive searching for meaning in the pretreatment period facilitate cognitive processing and adjustment. Finally, the findings of this present study are consistent with previous research indicating that planned surgery is not a factor that differentiates the distress experienced by women in the pretreatment period. 4, 24 Neither planned surgery nor clinical stage (which had not been specifically examined in previous studies 3, 4, 24 ) was a factor that differentiated women's engagement in the acclimating process. However, an important finding was that women with noninvasive cancer expressed difficulty in defining the meaning of their diagnosis because of its atypical presentation and felt less worthy to be acknowledged as having breast cancer more consistently than other women in this study. Therefore, future study of the pretreatment period should test whether distress is reduced through interventions that assist women with noninvasive breast cancer to define the meaning of their diagnosis.
n Limitations
The findings of this study should be viewed in that the women who participated were all white, educated, socioeconomically stable, and treated at a facility where a nurse specialist and support services were readily available and offered to patients. Research is ongoing to extend this theory by addressing the thought processes of diverse samples of women in different health care environments.
n Implications for Practice and Research
The process identified in this study provides new understanding of the thought processes used by women to maintain selfintegrity in the pretreatment period following breast cancer diagnosis. The theory serves as a reminder to practitioners to listen to and assess for differences in women's thoughts and behaviors that may not be readily shared or apparent during initial clinic visits but nevertheless may affect women's cognitive processing of the diagnosis. Although testing of interventions derived from this theory will be needed, nurses and other practitioners may find the insights gained from this study useful in several ways. First, because these findings are grounded in the experiences of newly diagnosed women, nurses may find the findings useful to help other women feel understood and reassured that their thoughts about cancer and its effect on self-integrity are not atypical. For example, women may find it reassuring to know that not every woman embraces the ''survivor'' label if they too are finding this troublesome. In addition, nurses may also be able to use these findings when appropriate to suggest to women and their families several self-integrity supporting strategies (eg, disclosing the diagnosis through e-mail) found useful by women in this study. Furthermore, because heightened fear, distress, searching for meaning, and self-blame appeared to reduce engagement in the acclimating process, early assessment of the meaning women ascribe to their cancer and sources of fears and misunderstandings may allow nurses to specifically target information toward these concerns and thereby enable women to further process the diagnosis.
Researchers may also use the theory to generate hypotheses and test interventions focused on facilitating pretreatment psychological adjustment. For example, based on this theory, future study should determine which components of acclimating and associated personal and situational factors are useful in predicting adjustment to identify those who may benefit most from early intervention. Studies should also examine the effect of pretreatment interventions to support self-integrity, reduce self-blame and fear, or help women identify the meaning and incorporate cancer into their lives on the initial as well as future psychological adjustment of breast cancer survivors.
